We report the case of a male 22-month-old child, with atypical presentation of Gianotti-Crosti syndrome after infection with Epstein-Barr virus.
INTRODUCTION
Gianotti-Crosti syndrome, also known as papular acrodermatitis of childhood, is a self-limited condition that usually affects children between 2 and 6 years of age after a viral infection or vaccination. 1 We report the case of a 22-month old child with vesiculobullous Gianotti-Crosti syndrome after Epstein-Barr virus infection. Type A -symmetrical, small, round, pink, non-coalescing lesions;
CASE REPORT
Type B -frequently coalescing lesions, forming large edematous and pruritic lesions on the limbs; and Type C -symmetrical, erythematous, frequently purpuric and prominent lesions, usually non-pruritic, that tended to last for 2 months or more. 3 Posteriorly, Caputo et al. 4 conducted a study to verify if such variants could be clinically distinguishable by dermatologists and reached the conclusion that this distinction was not possible. He raised the hypothesis that the papular or papulovesicular variants were influenced by other factors such as age, health status and vaccination status, and recommended the term "Gianotti-Crosti syndrome" for both variants, denomination that is used until today. 4 Gianotti-Crosti syndrome has a worldwide distribution;
however, since it is frequently underdiagnosed, there are no data on its real incidence, especially the vesicular cases, that are limited to only a few case reports in the literature. 1 Taïeb et al. 5 conducted a retrospective study in 1986 assessing files of 26 patients with Gianotti-Crosti syndrome who were seen at their service in France during 5 years, and found 12 papulovesicular cases (46%). 5 Linke et al. 6 described the case of a 7-year-old girl who presented with papules and pruritic plaques on the limbs and tense bullae only on the hands and feet. Autoimmune bullous diseases were ruled out with the histopathology; however, no serology was performed. The lesions had complete resolution after 1 week with oral corticosteroids and antihistamine, without recurrence. 6 Recently, Stojkovic-Filipovic et al. 7 described a case of papulovesicular Gi- Since it is a self-limited and pauci-symptomatic condition, the management is usually expectant. Medium-potency topical or oral corticosteroids can be used in extensive cases. Antihistamines can be used in cases with associated pruritus. 1 q
